
Montana Medicaid 
Dental Program Services 
Orthodontia Treatment Plan 

WebEx Training September 13, 2013 



FORMS:   
 
• Dental Services Prior 

Authorization Request 
                 (Department form) 

 
• ADA  Dental Claim Form, 
       Prior Authorization box checked 

 
• Handicapping Labio-Lingual 

Deviations Form (HLD Index) 
       
•  Revised 9/2013, added posterior 

impactions and anterior crossbite 

-choose 
     one- 

http://www.mtmedicaid.org/


www.mtmedicaid.org 



Contact Information 

Jan Paulsen 

Dental Program Officer 

P.O. Box 202951 

Helena MT  59620-2951 

406-444-3182 

 

Xerox Claims Processing 

PO Box 8000 

Helena MT  59604 

 

www.mtmedicaid.org 

 

 

http://www.mtmedicaid.org/

